THE SIMPSON GROUP, INC.
28701 HILDEBRANDT
ROMULUS, MI 48174


PRE QUALIFICATION URINALYSIS CONSENT FORM

Do you currently or have you used, in the last six (6) months, any controlled substances?

_____YES		_____NO

I understand that it is required by Federal Motor Carrier Safety Regulations, Title 49 United States Code of Federal Regulations, Section 391.103 and The Simpson Group, Inc., policy, all prospective driver’s must submit to a controlled substance test.

I also understand that a urine sample will be collected at a site selected by The Simpson Group, Inc., and that the sample will be tested for controlled substances by a drug testing laboratory certified by the National Institute of Drug Abuse, (NIDA), United States Department of Health and Human Services.

I also understand that the controlled substance test includes a strict chain-of-custody procedure that requires proof of identity at the collection site.  It also requires that I initial the tape sealing the samples and the chain-of-custody form that accompanies the sample.

I also understand that if I test positive for the use of a controlled substance, I am not medically qualified to operate a commercial motor vehicle.

The results of the drug test will be maintained by an impartial Medical Review Officer for The Simpson Group, Inc., who will report whether the test results are negative or positive to The Simpson Group, Inc.  The results will not be released to any other additional parties without my written consent.

I hereby agree to submit to a drug screen urinalysis.

Signed:__________________________________________________

Date:____________________________________________________

Witness:_________________________________________________
